~ BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the Accusation . )

Against: )
Fouad Mohammed Nouri, M.D. ) Case No. 800-2015-012424

, | ) ) »

Physician's and Surgeon's )

Certificate No. A 64212 )

)

Respondent )

- )

DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby adopted as the
Decision and Order of the Medical Board of California, Department of Consumer Affairs,
State of California. '

This Decision shall become effective at 5:00 p.m. on February 1, 2019.

IT IS SO ORDERED: January 3, 2019.

MEDICAL BOARD OF CALIFORNIA

)él% me»-v

Kristina D. Lawson, J.D., Chair
Panel B
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XAVIER BECERRA
Attorney General of California
ROBERT McKIM BELL
Supervising Deputy Attorney General '
TRINA L. SAUNDERS ‘
Deputy Attorney General
State Bar No. 207764 - 4
300 South Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 269-6516
Facsimile: (213) 897-9395
Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-2015-012424
FOUAD MOHAMMAD M. NOURL M.D. | OAH No. 2018040967
1233 North Vermont Avenue, Suite 1 " | STIPULATED SETTLEMENT AND

Los Angeles, California 90029-1749 DISCIPLINARY ORDER
Physician's and Surgeon's Certificate A 64212, | |

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-

entitled proceedings that the following matters are true: o
- " PARTIES | |

1. Kimberfy Kirchmeyer (Complainani) i‘s the Executive Director of th;e Médical Board
of California (Board). She brought this action solely in hér official capacity and is'represented in
this matter by Xavier Becerra, Attorney General Qf the State of California, by Trina L. Saunders,
Deputy Attorney General. |

| 2. - Respondent Fouad Mohammad M. Nouri, M.D. (Respondent) is r‘epresented in this

proceeding by attorney Samuel P. Plunkett, whose address is 1522 W. Glenqaks_Blvd.,. Ste. D,
Glendale, California 91201. |

I

1
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3.‘ On December 25, 1997, thé Board issued Physician;s and Surgeon's Certificate No. A
64212 to Respondent. That license was in full force and effect at :all times relevaﬁt to the charges
brought in Accusation No. 800-201 5-012424, and will expire oﬁ Septerﬁber.30, 2019, unless
renewed. | '

JURISDICTION

4'. On March 5, _2017, the Board filed a First Amended Accusation against Respondent
entitled in Case No. 8(_)0-201_4-003866. A copy of the First Amended Accusation is attached

hereto as Exhibit A and is incorporated by reference as if fully set forth herein.

5. On Octobef 26,2017, the Board issued a Decision and Order that became effective
on November 24, 2017, In the Matter of the First Amended Accusation A g'ainst Fouad
Mohammed Nouri, M.D., Case No. _800—2014-003 866, ih which Respondent’s Physician’s and
Surgeon’s Certificate No. A 64212 wés revoked. However, that revocation was stayed and
Respondent’s Physician’s and Surgeon’s Certificate was placed on probation for a period of five
(5) years with certain terms and conditions. A copy of the Decision and Order is
attached hereto as Exhibit B and is incorporated by reference as if fully set forth herein.

6. " On March 2, 2018, Accusation No. 800-2015-012424 was filed before the Board,
and is currently pending égainst Respondent. The Accusation and all other statutorily required
documents were properly served on Respondent on March 2, 2018. Respondent timely filed .his
Notice of Defense contesting the Accusation.
| 7. A copy of Accusation No. 800-2015—012424 is attached as Exhibit C and is

incorporated herein by reference.

ADVISEMENT AND WAIVERS

8.  Respondent has carefully read, fully discussed with counsel, and understands the
chargés and allegations in Accusation No. 800-2015-012424. Respondent has also carefully read,
fully discussed with counsel, and understands the effects of this Stipulated Settlement and

Disciplinary Order.
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9.  Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the Accusétion; the right td confront and cross-¢xamine
the witnesses against him; the right fo present evidence and to testify on his own behalf; the right
to the issuance of subpoenas to compel the attendance of witnesses and the productioﬁ of
documents; the right to feconsiderati;)n and court review of an adverse decision; and all other
rights accorded by the California Administrative Procedure Act and other applicable laws.

10.  Respondent voluntarily, knowingly, and intelligently waives and gives up each and
every right set forth above.

CULPABILITY

11. Reépondent understands and agrees that the charges and allegations in Accusation
No: 8400‘-20 15-012424, if proven at a hearing, constitute cause for imposiﬁg discipline upon his
Physician's and Surgeon's Certificate.

12.  For the purpose of resolving the Accusation without the expense and uncertainty of-
further proceediﬁgs, Respondent agrees that, at a hearing, Complainant could establish a factual

basis for the charges in the Accusation, and that Respondent hereby gives up his right to contest

“those charges..

13. Respondent agrees that his Physician's and Surgeon's Certiﬁca.te_is subject to
discipline and he agrees to be bound by the Board's probationary terms as set forth in the

Disciplinary Order below.

CONTINGENCY

14.  This stipulation shall be subject to approval by the. Medical Board of California.

'Reépondent understands and agrees that counsel for Complainant and the staff of the Medical

Bbard of California may communicate directly with the Board regarding this stipulation and
settlement, without notice to or participation by Respondent or his c‘ouns_el. By signi'ng the
stipulation, Respondent understands and agrees that he may not withdraw his agreement or seek
to rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails
to adopt this stipulation as its Decision and Order, thé Stipulated Settlement and Disciplinary
Order shall be of no force or effect, except for this paragraph, it shall be inadmissible in any legal
| "3 :
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action between the parties, and the Board shall not be disqualified from further action by having -
considered this matter. | .

15. The parties understand and égfce that Portable Document Format (PDF) and facsimile
copies of this Stipulated Settlement and Disciplinary Order, including PDF and facsimile
signaturés thereto, shall have the same force and effect as the originals.

16. In consideration of the foregoing admissions and s.tipulations, the parties agree that
the Board may, without further notice or formal proceeding, issue and enter the following
Discipl_i'nary Order: |

| DISCIPLINARY ORDER

IT IS HEREBY ORDERED THAT Physician's and Surgeon's Certificate No. A 64212
issued to Respondent Fouad Mohammad Nouri, M.D. is revoked. However, the revocation ié
stayed and Respondent is placed on probation for three (3) years on the‘follo-wing terms and

conditions.

1. - THREE (3) YEARS OF ADDITIONAL PROBATION. Respondent is

placed on probation for three (3)-years, which grant of additional probation shall run consecutive
to the term of probation previoﬁsly ordered in Case No. 800-2014-003866. |
2. PRESCRIBING PRACTICES COURSE. Within 60 calendar days of the

effective date of this Decision, Respondent shall énroll in a course in‘prescribing practices
approved in advance by the Board or ~it§ designee.. Respondent shall prm}idg the approved course
provider with any information and documents that the approved course provider m.ay deem
pertinent. Respondent shall participate in and succéssfully complete the classroom component of
the coUrée not later than six (6) monfhs after Respondent’s initial enrollment. Respondent shall
sucéessfully complete any other component of the course within one (1) year of enrollment. The
prescribing practices course shall be at Respondent’s éxpense and shall be in addition to the
Continuing Medical Education (CME) requirements for renewal of licensure.

A prescribing practices course taken after the acts that gave rise to the charges‘in the
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board

or its designee, be accepted towards the fulfillment of this condition if the course would have

4
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been approved by the Board or its designee had the course been taken after the effective date of
this Decision.

Respondent shall submit a certification of successful completion to the Board orits
designee not later than 15 calendar days after successfully complcting the course, or not later than
15 calendar days after the effective date of the Decision, whichever is later.

3. ' MEDICAL RECORD KEEPING COURSE. Within 60 calendar days of

the effective date of this Decision, Respondent shall enroll in a course in medical record keeping
approved in advance by the Board or its designee. Respondent shall provide the approved course
provider with any information and documents that the approved course provider may deem

pertinent. Respondent shall participate in and successfully complete the classroom component of

_the course not later than six (6) months after Respondent’s initial enrollment. Respondent shall

successfully complete any other component of the course within one (1) year of enrollment. The

medical record keeping course shall be at Respondent’s expense and shall be in addition to the

- Continuing Medical Education (CME) requirements for renewal-of licensure.

A medical record keeping course taken after thc acts that gave rise to the charges in the
Accusation, bu’g prior to the effective date of the Decision may, in, ihe sole discretion of the Board
or its designee, be accepted towards the fulfillment of this condition if the course would have
been approved by the Board or its designee had the course been taken after the effective date of
this Decision. -

Respondent shall submit a certification of successful completion to the Board or its .
designee not later than 15 calendar days after successfully completing the course, or not later than

15 calendar days after the effective date of the Decision, whichever is later. '

4. MONITORING - PRACTICE. Within 30 calendar days of the effective
date of this Decision, Respondent shall.submit to the Board or its designee for prior approval as a
practice monitor(s), the name and qualiﬁcations of one or more licensed physicians and surgeons
whose licenses are valid and'in good standing, and who are preferabiy American Board of
Medical Specialties (ABMS) certified. A monitor shall have no prior ar current business or

personal relationship with Respondent, or other relationship that could reasonably be expected to

5
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compromise the ability of the monitor to render fair and unbiased reports to the Board, including
but not limited to any form of bartering, shall be in Respondent’s field of practice, and must agree
to serve as Respondent’s monitor. Respondent shall pay all monitoring costs.

The Board or its designee shall provide the approved rﬁonitor with copies of the Decision(s)
and Accusation(s), and a proposed monitoring plan. Within 15 calendar days of receipt of the
Decision(s), Accusétion(s), and proposed monitoring plan, the monitor shall submit a signed
statement that the monitor has read the Decision(s) and Accﬁsation(s), fully understands the role
of a monitor, and agrees or 'disagrees with the propdsed monitoring plan. If the monitor disagrees
with the proposed monitoring plan, the monitor shall submit a revised monitoring plan with the
signed statement for approval by the Board or its designee. |

Within 60 calendar days of the effective date of this Decision, and continuing throughout
probation, Respondent’s practice shall be monitored by the approved monitor. Respondent shall

make all records available for immediate inspection and copying on the premises by the monitor -

at all times during business hours and shall retain the records for the entire term of probation_.

If Respondent fails to obtain approval of a.ménitor within 60 calendar days of the effective
date of this Deciéio}l, Respondent shall receive a notification from the Board or its designee to
cease the practice of medicine within three (3) calendar days after being so notified. Respondent
shall cease the practice of medicine until a monitor is approved to provide monitoring '
responsibility, |

The monitor(s) shall submit a quarterly written report to the Board or ifs designee which
includes an evaluation of Respondent’s performance, indicating whether Respond)ent’s practices
are within the standards of practice of medicine, and whether Respondent is practicing medicine
safely, billing appropriately or both. It shall be the sole responsibility of Respondent to ensure .
that the monitor submits the quarterly written reports to the Board or its designee within 10
calendar days after the end of the preceding quatter.

If the r'nonitor resigns or is no longer availaBle, Respondent shall, within 5 calendar days of
such resignation or unavailability, submit to the Board or its designee, for prior approval, the

name and qualifications of a replacement monitor who will be assuming that responsibility within

6
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15 calendar days. If Respondent fails to obtain approval of a replacement monitor within 60
calendar days of the resignation or unavailability of the monitor, Respondent shall receive a.
notification from the Board or its designee to cease the practice of medicine within three (3)

calendar days after being so notified. Respondent shall cease the practice of medicine until a

_replacement monitor is approved and assumes monitoring responsibility.

In lieu of a monitor, Respondent may participate in a professional enhancement program

approved in advance by the Board or its designee that includes, at minimum, Quarterly chart

»

.review, semi-annual practice assessment, and semi-annual review of professional growth and

education. Respondent shall participate in the professional enhancement program at Respondent’s

expense during the term of probation.

5.  CONTROLLED SUBSTANCES — MAINTAIN RECORDS AND

ACCESS TO RECORDS AND INVENTORIES. Respondent éhall maintain a record_of all
controlled substances ordered, prescribed, dispensed, admiﬁistered, or possesse_:d by Respondeﬁt, '
and any recommendation or approval which enables a patient or. patient’s primary caregiver to.
possess or culﬁvate mar_ijuana for the personal medical purposes of the patient within the meaning
of health and Safety Code section 1.1362.5, duking probation, showing all tﬁe following: 1) the
name and address of p'ati'ent; 2) the date; 3) the character and quantity of controlled substances
involved; and 4) the indications and diagnosié for which the éontrélled substan.ces were furnished.
Respondent shall keep these records in a separate ﬁle or ledger, in chronological order.

All records and any inventories of controlled substances shall be available for immediate

inspection and copying on the premises by the Board or its designee at all times during business

hours and shall be retained for the entire term of probatibn.
6. CLINICAL COMPETENCE ASSESSMENT PROGRAM. Within 60

calendar days of the effective date of this Decision, Respondent shall enroll in a clinical

~ competence assessment program approved in advance by the Board or its designee. Respondent

shall successfully complete the program not later than six (6) months after Res._bondent’s initial -
enrollment unless the Board or its designee agrees in writing to an extension of that time.
The program shall consist of a comprehensive assessment of Respondent’s physical and
7
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mental health and the six general domains of clinical competence as defined by the Accreditation
Council on Qréduate Medical Education and American Board of Medical Sﬁecialtigs pertaining to
Respondent’s current or intended area of practicé. The program shall take into account data
obtained from the pre-assessment, self-report forms and interview, and the Decision(s),
Accusation(s), and any other information that the Board or its designee deems relevant. The
program shall require Respondent’s on-site participation for a minimum of 3 and no more than 5 '
days as determined by the program for the assessment and clinical education evéluation.
Respondent shall pay all expenses associated with the clinical competencé assessment program.
At the end of the evaluation, the program will s'ubmit a report tb the Board or its designee
which unequivocally states whether the Respondent has demonstrated the ability to practice
safely and independently. Based on Respondent’s performance on the clinical competence
assessment, the program will advise the Board or its designee of its recommendat.ion(s) for the
scope and length of any additional educational or clinical training, evaluation or treatment for any

medical condition or psychological condition, or anything else affecting Respondent’s practice of

‘medicine. Respondent shall comply with the program’s recommendations.

Determination as to whether Réspondent successfully completed the clinical competence
assessment program is solely within the program’s jurisdiction.

If Respondent fails to enroll, participate in, or successfully complete the clinical
competence assessment program within the designated time period,' Respondent shall receive a
notification from thevBoard or its designee to cease the practice of medicine within three (3).
calendar days after béing so notified. The Respondent shall not resume the practice of medicine
until enrollment or participation in the outstanding portions of the clinical competence assessment
program have béen completed. If the Respondent did not successfully complete the clinical
competence assessment program, the Respondent shéll not resume the practice of medicine until a
final decision has been rendered on the accusation and/or a petition to revoke probation. The .

cessation of practice shall not apply to the reduction of the probationary time period.

7. ‘NOTIFICATION. Within seven (7) days of the effective date of this

Decision, the Respondent shall provide a true copy of this Decision and Accusation to the Chief

8
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of Staff or the Chief Executive Officer at every hospital where privileges or membership are
extended to Respondent, at any other facility where Respondent engages in the practice of
medicine, including all physwlan and locum tenens registries or other similar agenc1es and to the
Chief Executive Officer at every insurance carrier which extends malpractice i Insurance coverage
to Respondent. Respondent shall submit proof of compliance to the Board or its designee within
15 calendar datys. '

This condition shall apply to any change(s) in hospitals, other facilities or insurance carrier.

8. SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED |
PRACTICE NURSES. During probation, Respondent is prohibited from supervising physician

a551stants and advanced practice nurses.

9. OBEY ALL LAWS. Respondent shall obey all federal, state and lo¢al

laws, all rules governing the practice of medicine in California and remain in full compliance

with any court ordered criminal probation, payments, and other orders.

10. OUARTERLY DECLARATIONS. Respondent shall submit quarterly

declarations under penalty of perjury on forms provided by the Board, stating whether there has
been compliance with all the conditions of probation. |
Respondent shall submit quarterly declarations not later than 10 calendar days after the end
of the preceding quarter. |
| 11.  GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit -

Respondent shall comply with the Board’s probation unit.

Address Changes

Respondent shall, at all times, keep the Board informed of Respondent’s business and
residence addresses, email address (if available), and telephone number.. Changes of such -
addresses shall be immediately communicated in writing‘to the Board or its .designee. Underno |
circnmstances shall a post office box serve as an address of record, except as allowed by Business
and Professions Code section 2021(b).

I

STIPULATED SETTLEMENT (800-2015-012424)
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Place of Practice

Respondent shall not engage in the practice of medicine in Respondent’s or patient’s place

of residence, unless the patient resides in a skilled nursing facility or other similar licensed

facility.

License Renewal

Respondent shall maintain a current and renewed California physician’s and surgeon’s

license.

Travel or Residence OQutside California

Respondent shall immediately inform the Board or its designee, in Writing, of travel to any
areas outside the jurisdiction of California which lasts, or is contemplated to last, more than thirty
(30) calendar days.

_ In the event Respondent should leave the State of California to reside or té practice,
Respondent shall notify the Board or its designee in writing 30 calendar days prior to the dates of
departure and return. |

12.  INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent

shall be available in person.upon request for interviews either at Respondent’s place of business
or at the probation unit office, with or without prior notice throughout the term of probation.

13.  NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the

Board or its designee in writing within 15 calendar days of any periods of non-practice Iasﬁng
more than 30 calendar days and within 15 calendar days of Respondent’s return to practice. Non-
practice is defined as any periqd of time Respondent is not practicing medicine as defined in
Busiﬁess and Professions Code sections 2051 and 2052 for at least 40 hours in a ca_lendar month
in direct patient care, clinical activity or teaching, or dther activity as approved by the Board. If-
Respondent resides in California and is considered to be in ﬁon-practice, Respondent shall
comply with all terms and conditions of probation. :All time spent in an intensive training
program which has Beén approv-ec'l‘by the Board or its designee shall not be considered non-
practice and does not relieve Respondent from complying with all the terms and conditions of

probation. Practicing medicine in another state of the United States or Federal jurisdiction while

10
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on probation with the medical licensing authority of that state or jurisdiction shall not be
considered non-practice. A Board-ordered suspension of practice shall not be considered as a
period of non-practice.

In the event Respondent’s period of non-practice while on probation exceeds 18 calendar

‘months, Respondent shall successfully complete the Federation of State Medical Board’s Special -

Purpose Examination, or, at the Board’s discretion, a'clinical competence assessment program .
that meets the criteria of Condition 18 of the current version of the Board’s “Manual of Model
Disciplinary Orders and Disciplinary Guidelines™ prior to resuming the practice of medicine.

Respondent’s period of non-practi(;,e while on pro‘bation shall not exceed two (2) years.

Periods of non—praétice will not apply to the reduction of the probationary term.

Periods of non-practice for a Respondent residing outside of California will relievé
Re'spondént of the responsibility to cc;mply with the probationary terms and éonditions with the
exception of this condition and the following terms and conditions of probation: Obey All Laws;
General Probation Requirements; Quarterly Declarations; Abstain fro.m the Use of Alcohol and/or

Controlled Substances; and Biological Fluid Testing.

14, COMPLETION OF PROBATION. Respondent shall comply with all
financial obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to

the completion of probation. Upon successful completion of probation, Respondent’s certificate

~shall be fully restored.

15.  VIOLATION OF PROBATION. Failure to fully comply with any term or

condition of probation is a violation of probation. If Respondent violates probation in any
respect, the Board, after giving Respondent notice and the opportunity to be heard, may revoke
probation and carry out the disciplinary order that was stayed. If an Accusation, or Petition to

Revoke Probation, or an Interim Suspension Order is filed against Respondent during probation,

the Board shall have continuing jurisdiction until the matter is final, and the period of probation

shall be extended until the matter is final.

16. LICENSE SURRENDER. Following the effective date of this Decision, if

Respondent ceases practicing due to retirement or health reasons oris otherwise unable to satisfy

11
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the terms and conditions of probation, Respondent may request to swrender his or her license.
The Board reserves the right to evaluate Respondent’s request and to exercise its discretion in
determining whether or not to granf the request, or to take any other action deemed appropriéte
and reasonable under the circuinstaﬁées. Upon formal acceptance of the surrender,‘Resﬁondent
shall within 15 calendar .days deliver Respondent’s wallet and wall certiﬁcatc to the Board or its
designee and Respondent shall no longer practice medicine. Respoﬁdent w'illlno longer be subject
to the terms and conditions of probatlon If Respondent re-applles for a medical 11cense, the
application shall be treated as a petition for reinstatement of a revoked certificate.

17. PROBATION MONITORING COSTS. Respondent shall pay the costs

associated with probation monitoring each and every year of probation, as designated by the
Board, which may. be adjusted on an annual basis. Such costs shall be payable to the Medical
Board of California and delivered to the Board or its designee no later than January 31 of each

_calendar year.

' 18. Al terms and conditions previously ordered in Case No. 800-2014-003866

are continued, remain unchanged, and shall run concurrent with this grant of additional probation.

ACCEPTANCE

[ have carefully read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my -attorney, Samuel P. Plunkett. I understand the stipulation and the effect it
Will have on my Physician's and Surgeon's Certificate. I enter into this Stipulated Settlement and
Disciplinary Order voluntarily, knowingly, and intelligently, and agree to be bound by the
Decision and Order of the Med1ca1 Board of California.’

DATED: |0 - 03 Y2 fZ S:C;L__ﬂé M C L&:&

FOUAD MOHAMMAD M NOURI M D.

Respondent
n
i
i
12
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I have read and fully discussed with Respondent Fouad Mohammad M. Nouri, M.D. the

terms and conditions and other matters contained in the above Stipulated Settlement and

Disciplinary Order. [ approve its form and content.

=,

DATED: jﬂ/g’//{ |

]

SAMUEL P. PLUNKETT
Attorney for Respondent

ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order 1s hereby respectfully

submitted for consideration by the Medical Board of California.

bat: [urbter 7 208

LA2017606394
53094289.docx

Respectfully submitted,

XAVIER BECERRA

Attorney General of California
-ROBERT MCcKIM BELL

Supervising Deputy Attorney General

e G

TRINA L. SAUNDERS
Deputy Attorney General
Attorneys for Complainant

13
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" Telephone: (213) 269-6496

XAVIER BECERRA .

Attorney General of California ' FILED -

JUDITH T. ALVARADO -

Supervising Deputy Attorney General ' STATE OF CALIFORNIA
RANDALL R. MURPHY | MEDICAL BOARD OF CALIEORNIA, -
Deputy Attorney General - SACRAMENTO M\Q@_ 220 | 1%
State Bar No. 165851 T BY 2z T ANALYST

California Department of Justice
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013

Facsimile: (213) 897-9395
Attorneys for Complainant

: BEFORL THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation 'A'g'ainst: » ) Case No. 800-2015 -012424
Fouad Mohammed M. Nouri, M.D. : ACCUSATION

1233 N Vérmont Ave, Suite 1
Los Angeles, CA 90029-1 749

Physician's and Surgeon' s Cer tlﬁcate

No. A 64212,
Respondent,
Complainant alleges:
| PARTIES

1. Kimberly Kirchmeyer (Complainant) brings this Acéusation so.lely in her official
capacity as the Executive D:ire'ctor ef the Medical Board of Califdrnia, Department of Consumer
Affairs (Board). - |

2. Onor about December 25, 1997, the Megiical Board issued i’hysician's-and Surgeon's
Certificate Number-A 64212 to Fouad Mohammed M. Nouri, M.D. (Respondent) The
Physician's and Surgeon's Ce1 tificate was in full force and effect at all times relevant to the

charges brought herein and will expire on September 30, 2019, unless renewed.

JURISDICTION

3. This Accusation is brought before the Board, under the authority of the following

1
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laws. All section references are to the Business and Professions Code unless otherwise indicated.
| 4,  The Medical Practice Act (“Act™) is codified at Business and Professions Code,
Section 2000 et seq. | | _
S, Pursuant to Code section 2001.1, the Board’s highest priority is public protection.
6.  Section 2004 of the Code states:
“The board shall have the responsibility for thelfoliowing'
' “(a) The enforcement of the disciplinary and (,rimmal prov1sxons of the Medicai
Practice Act ' '
“(b) The administration and hearin‘gaof disciplinary ai:tions.
_“(c) Carrying out disciplmary actions appiopriate to findings made by a panel or an
administrative law judge. '
“(d) Suspending, revoking, or othchisc limiting certificates after the conclusion of |
disciplinary actions. |
“(e) Reviewing the quality of medical practice carried out by physwian and surgeon

certificate holders under the jurisdiction of the board

11 9 i
voe st

7. . Code sec_tion 2227, subdivision (a), provides as follows:
A“(a) A licensee whose matter has been heard by an administrative law judge of the -
Medical Quality Hearing Panel as designated in_ Section 11371 of the Government Code, or
whose dé_fau]t_ has been éntered, and who is found guilty, or who has entered into a stipulation for
disciplinary action iivith the board, may, in accnrdance with the provisions of this chapter:
| “(1) Have his or her lii:ense revoked upon order of ihe boai‘d.
“(2) Have his or her right to practice suspended for a period not to exceed one year

upon order of the board.

“3) Be placed on probation and be required to pay the costs of probation monitoring

upon order of the board

“(4) Be pubhciy reprimanded by the board. The pubiic 1epr1mand may includea =

requirement that the licensee complete relevant-educational courses approved by the board.
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review or advisory conferences, professional competency examinations, continuing education

Jlimited to, the following: -

“(5) Have any other action taken in relation to discipliné as part of an order of
probation, as the board or an administrative law judge may deem proper.

“(b) Any matter heard pufsuant to subdivision (a), except for warning letters, medical

activities, and cost reimbursement associated therewith that are agreed to with the board and
successfully coinplet'ed by the licensée, or other matters made confidential or privileged by
existing law, is deemed public, and shall be made available to the public by the board pursﬁa’nt to
Section 803.1.” 7

8. ’Section 2234 6f th_e Code, states:

“The board shall take action against any licensee who is charged with unproféssional

conduct. In addition to other provisions of this article, unprofessional conduct includes, but is not

"‘(a) Violating or éttempting to violate, directly or indirectly, assisting in or abetting .
the violation of, or conspiring to violate any prdvision of this chapter., '

‘;(l-)l) Gross negligerice. | A

““(c) Repeated negligent acts. To be l‘epeafed, there must be two or more negiigent
acts or omissioxl]s. .An initial negligent act or orﬁiss_ion followed by a separate and distinct
dépgrture from the applicable standard of care shall constitﬁte repeated négl-igcnt acts.

o “(1) An initjal negligent diagnosis followed by an act or omission medically appropriate for

that. negligent diagnosis of the patient shall constitute a single negligent act.

: “(2) When the standard of care requires a change in the diagnosis, act, or omission that
constitutes .the neg]igent‘ act described in paragraph (1), including, but not limited to, a
reevaluation of the diggnosis‘of a change in treatment, and the licensee’s conduct déparAts from the
applicable standard of care, each departure constitutes a éeparate and distinct breach of the
standard of care. |

'A “(d) [ncoﬁpetence.
“(e) The commission of any act in;/'olving dishonesty or corruption which is
substantially related fo the qualifications, functions, or duties of a physician and surgeon.
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Code Number ‘Nothing in this subdivision shall authorize a physwlan and surgeon to prescribe,

also be administered or applied by a physician and surgeon, or by a registered nurse acting under

“(f) Any action or conduct which would have warranted the denial of a certificate.

“(g) The practice of medicine from this state into anot.her'state or country without
meeting the legal requirements of that state or country for the practice of medicine. Section 2314
shall not apply to this subdivision. This subdivision shall become operative upon the
implementation of the proposed registration program described in Section 2052.5.

“(h) The'repeated failure by a certificate holder, in the absence of-good cause, to
attend and participate in an interview by the board. This subdivisip)n shall only apply to a
certificate holder who is the subject of an investigation by the board.”

9. Section 2238 of the Code stateS' “A violation of any federal statute or federal
regulatlon or any of the statutes or regulatlons of thlS state 1egulat1ng dangerous drugs or
controlled substances constitutes unprofessional conduct.” ' |

10.  Section 2241 of the Code states:

“(a) A physician and surgeon may prescribe, dispense, or administer prescription
drugs, including prescription controlled substances, to an addict under his or her tréatment for a
purpose other than fnaintcnance on, ot detoxification from, prescription drugs or controlled
substellces. 4 |

“(b) A pllysicfan-and sutgeon may prescribe, dispense, or administer nrescription
drugs or prescription controlled substances to an addict for purposes of maintenance on, or

: - _

detoxification from, prescription drugs or contr‘ollcd substances only as set forth in subdivision

(c) or in Sections 11215 11217, 11217.5, 11218, 11219, and 11220 of the Health and Safety

dispense, or administer dangerous drugs or controlled substances to a person he or she knows or
reasonably believes is using or will use the drugs or substances for a nonmedical purpose.

- “(c) Notwithstanding subdivision (a), prescription drugs or controlled substances may |

his or her instruction and supervision, under the following circumstances;
“(1) Emetgency treatment of a patient whose addiction is complicated by the presence
of iricurable disease, acute accident, illness, or injury, or the infirmities attendant upon age.
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*(2) Treatment of addicts in state-licensed institutions where the patienf is kept under
restraint and control, or in city or county jails or state prisons.

- 43) Treatment of addicts as provided for by Section 1 1217.5 of the Health and Safety
Code. | | . '

“(d) (1) For purpbses of this section and Section 2241.5, “addict” means a person
whose actions are characterized by craving in combination with one or more of the followmg

“(A) Impaired control over drug use.

“(B) Compulswe use. A
“(C) Contmued use despite harm _

v“(2) Notwnthstandmg paragxaph (1), a person whose dr ug seekmg behavior is _
primarily due to the inadequate control of pain is not an addict w1th1n the meaning of this seqtioﬁ
or Section 2241.5.” |

11" Section 2242 of the Code states:

“(a) Prescribing, dispensing, or.furnishing dangerous drugs as deﬁned in Secfion 4022
withdut an apprbpriate’ prior examination and a medical indication, constitutes unprofessional
conduct. . |

“(b) No licensee shali be found to have committed unprofessional conduct'-within the
meaning of this section if; at the time the drugs were prescribed, dispensed, or furnished, any of
the following applies: | |

“(1) The licensee was a designated physician and surgeon or podiétrist serving in the
absence of the patient’s physician and surgeon or podiatrist, as the case may be, and if the drugs
were prescribed, dispensed, or furnished only as necéssary to maintain ;che patient-until the return
of his or her practitioner, but ip any'case no longer than 72 hours.

“(2) The licensee transmitted tfle order for the drugs to a registered nurse ortoa licensed |
vocational nurse in an mpatlent faclhty, and if both of the followmg conditions exist:

“(A) The practltloner had consulted with the reglstered nurse or licensed vocat1§nal nurse

who had reviewed the patlent’s records.
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.Califbmia Board of Podiatric Medicine may impose a civil penalty of five hundred dollars ($500)

adequate and accurate records relating to the provision of services to their patients constitutes

unprofessional conduct.

Patient 1.:2

“(B).The practitioner wés designated as the practitioner to serve in the absence of the
patient’s physician and suréeon or podiatrist, as the case may be.

“(3) The 1icen§ee was a ci_bsignafed practitioner serving in the absence of the patient’;
physician’'and surgeon or podiatrist, as the case may be, and wag in possession of or had utilized
the patient’s records and ordered the renewal of a medically indicated prescription for an amount
not exceeding the original prescription in strength or amount or for more than oﬁe réfi'll.

“(4) The licensee was acting in accordance with Section 120582 of the Health and
Safety Code.” . ’ | |

12. .Section 2262 of the Code states: '
“Altering or modifying the medical record of any person;- with fraudulent intent, or creating
any false medical record, with fraudulent intent, constitutes unprofessional conduc‘t-. -

“In addition to any other disciblinary action, the Division of Medical Quality' or the

for a violation of this section.”

13. -Section 2266 of t‘he Code states: The failure of a physician and surgeon to maintain

FACTS

14. - On or about August 1§,‘ 2015 and Septémber 28, 2015, Patient 1, (an undercover
officer with the California Department of Consumer Affairé) visited Respondent. ‘Both visits -
wére recorded in both audio and video formats. | -

15.  On Patient 1’s first visit the patient explicitly requested Vicodin® because, “it made

(him) feel good.” Respondent told Patient [ that Patient 1 had to reporta pain symptom and then

!'Code section 2002 states: “Unless otherwise expressly provided, the term “board” as
used in this chapter means the Medical Board of California. As used in this chapter or any other

provision of law, “Division of Medical Quality” and “Division of Licensing” shall be deemed to
refer to the board.” : :

2 Numbers.are used to protect patient privacy. - :
? Vicodin is a trademiark for a drug containing hydrocodone bitartrate and acetaminophen.
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until Patient 1 had x-rays taken. An x-ray authorization was then provided to Patient 1 together

-Patient 2:

Responden’t would make a decision whether or not to prescribe the medication. Patiert 1 then
claimed that he had an ankle sp‘rein a year ago. Respondent indicated that the patient had to try a
non-scheduled medlcatlon first. Patient 1 then reported-a broken ankle appx oximately 5 years-ago
with no recent x-rays. Respondent indicated that he could prescrlbe an NSAID 4 but that it

“would not make him feel good.” Eventually, Respondent offered to presc\ribe 30 pills of Vicodin

with a prescription for 30 Vicodin tablets.

16.. At Patient 1’s second visit on or about September 28, 2015, Respoildenf asked him
what type of medicine he was requesting, Patient 1 then requested Vicodin,- Respondent then
provided Patient 1‘ with the prescription without an examination.

17. Respondent’s records indicate that he first saw Patient 2 'on January 6, 2015, and
continued to see him unul June 22,2015. Respondent dlagnosed Patient 2 with anxxety and
treated Patlent 2 with Xanax and other benzodlazepmes Respondent also prescribed
Phenergan Codeine’ and Norco® to Patient 2, but the medical records do not evidence any
medical necessity for those prescriptions.

18, - Patient 2 rep.orted that he had “washed” a prescnipt‘ion and asked for a rep liacement,
which was provided without question and without contacting the' pharmacy to determine if the |
prescription had been filled, which it had. | |

1_9.. ‘Respondent’s notes _indilcate that no inonitoring of Patient 2’s drug use took place; no

urine testing was done nor did Respondent review a CURES report for Patient 2.

4 NSAIDs are nonsteroidal anti-inflammatory drugs used to-treat or reduce mﬂammatlon
“Nonsteroidal” means they do not contain hormones, unlike some other types of.anti- -
mﬂammatmy drugs, and neither are they opioids. ’

> Xanax is an antianxiety agent of the benzodiazepine class used as tranqulhzers or
sedatlves or hypnotics or muscle relaxants; chronic use can lead to dependency.

% Phenergan is an antlhlstamme used to treat allergies, and is also used to 1reat motion
smkness S

! Codeine is an oplate used to treat pain, as a cough medicine, and for diarrhea. Tt is
typicallgl used to treat mild to moderate degrees of pain. It is gener ally taken by mouth.

Norco is a opioid used for pain management con51st1ng of a combination of
acetamxnophen and hydrocodone.
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and anxiety controlled by Xanax. Respondent dlagnosed the patient with social anxiety and

Patient 3: -

20. | “Respondent first saw Patient 3 on 'Octo‘ber 6,201 i, when Patient 3 presented .
complaining of low back pain. Patient 3-reporte_d that Vicodin was prescribed by her previous
physician. On the first visit, Respondent prescribed Ultram® and Phentermine!® to Patient 3,
without apparent medical necessity. |

21. | On November 22, 2011, Patient 3 again 1tep6rted that she was taking Vicodin
prescribed by another 'ph.ysician. Respondent tnen gave her a refill for that prescription without
apparent medical necessny

: 22. On March 24, 2012, Patient 3 was seen agam by Respondent. Respondent prov1ded
her with prescriptions for Vicodin and Phentel mine. Following this visit the CURES reports
indicate prescriptions for controlled substances were provided on additional occasions but
medical récords corresponding to the dates of those prescriptions are not in the recqrds.

23. Respondent’s notes indicaté that no 'menitoring of Patient 3’s drug use took place; no
urine testing was done nor did Respondent review a CURES report for Patient 3.

Patient 4: | o |

24, Paﬁent 4 first presented to Respondent on May 1, 2010, with a history of depression’

maJ0r depressmn and instructed him to follow up with his psychiatrist in Texas
25, On June 10, 2010, Patient 4 again v1sxted Respondent complaining of depression, -

anxiety and knee pam. Respondent gave Patlent 4 prescriptions for Vicodin and Elavil,!! which

? Ultram is a brand name for Tramadol and is an opioid pain medication used to treat
moderate to moderately severe pain. When taken by mouth in an immediate-release formulation,
the onset of pain relief usually occurs within an hour. It is often combined with paracetamol
(acetammophen) .

' Phentermine is a psychostimulant drug of the substituted amphetamine chemical class,
with pharmacology similar to amphetamine. It is used medically as an appetite suppressant for
short term use, as an adjunct to exercise and reducing number calorie intake. :

'l Elavil is a brand name for Amitriptyline used to treat a number of mental illnesses.
These include major depressive disorder and anxiety disorder, and less commonly attention
deficit hyperactivity disorder and bipolar disorder. Other uses include prevention of migraines,

treatment of neuropathlc pain such as fibromyalgia and postherpetic neuralgia, and less
commonly insomnia.
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the records indicate were refills. However, the original prescriptions” genesis is not reflected in
the records. .

26. Patient 4 returned to Respondent on July 13, 2010, again complaining of depression,
anxiety and knee pain aﬁd Respondent again prescribed Elavil and Xanax, without a complefe
examination. _ _ ‘

27. On May 4, 2011, Patient 4 was prescribed Xanax and Trazodone'? by Respondent
with no evidence of an office visit. .'

28. On September 12, 2012, Respondent pkescribed Patient 4 Vicodin and Xanax, but no
physicél examination or history is récorded. |

| 29.  On October 16, 2012, Patient 4 returned for a Xanax refill. Patient 4°¢ vital signs are

doculmenfed, but no histofy or other physical examination is recorded and Xanax is.again
prescribed. - o A |
130, On September 3, 2011, November 13, 2012, November 15, 2012, and June 11, 2013,
Patient 4 is prescribed controlled substances wifhout an'y documentation of a history and an
examination. In addition, accordihg to the CURES report, there were numerous préscriptions for
phenten'n‘ine, hydrocodéne, 13 Vicodin, Adderall™ énd. Carisoprodol!® during 2014 without any
documentation of ofﬁce.visits or examinatiohs. .

31. No evidence of a urine toxicology screen being perfo:rmed is present in Patient 4°s .
medical records and no CURES reports wete run to determine if Patient 4 was reéeiving

prescriptions for controlled substances from any other physicians, -

. 12 Trazodone, sold under many brand names worldwide, is an antidepressant medication

used to treat major depressive disorder, anxiety disorders, and in addition to other.treatment,

alcoholgependence. '

‘Hydrocodone is a narcotic drug derived from codeine used in its bitartrate form as an
analgesic and antitussive. : *

. ™ Adderall is a combination drug containing four salts of the two enantiomers of .
amphetamine, a central nervous system stimulant of the phenethylamine class. Adderall is used
in the treatment of attention deficit hyperactivity disorder (ADHD) and narcolepsy. It is also used
as an athletic performance enhancer and cognitive enhancer, and recreationally as an aphrodisiac
and euphoriant. .

15 Carisoprodol, marketed under the brand name Somadril among others, is a centrally

acting skeletal muscle relaxant of the carbamate class and produces all the effects associated with
barbiturates. : -
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| recorded in'the medical records for Patient 4.

.constitutes gross negllgence :

gross negligence.

" herein by this 1efercnce Respondent is subject to disciplinary ac‘non under section 2234,

32.  No complete history, physical exammanon, lnstoxy of the pain symptom, prewous

evaluatlon previous treatment screening for psychologloal or substance abuse problems are

FIRST CAUSE FOR DISCIPLINE

(Unprofessional Conduct — Gross N egligence) '

33. -.By' reason of the matters set forth above in pan'agraphs 14 through 32, incorporated
herein by this reference, R.espondent is subject to disdiplinary action undern séction 2234,
subdivision (b), in that Respondent was grossly negligent in the care and treatment of Patients 1,
2,3 and 4. The circumstances are as follows: |

34. Respondent’s failure to evaluate Patient 1 prior to prescribing a controlie_d substance
constitutes gross negligence. ' |

35. Respondent’s failure to obtain a nistory for Patients 1, 2, 3 and 4 or pe-l -form an

adequate examination forPatients 1, 2, 3 and 4 pr101 to prescubmg a contr olled substance

36. Respondent’s fa[lure to perform a physical examination on Patient 1 and then placing

notes in the medical records indicating that an examination had actually taken place constitutes

37. Re'spondelltfs prescribing of a co‘ntrolléd, substance to Patient 1 after the patient told
him he wanted it fo “feel good” and not because it was medical 151 inaicated constitutes gross .
negligence, | | |

38, Respondent’s failure to monitor Patients 1, 2, 3 and 4’s use of controlled substances
by obtalnmg urine tests or a CURES report while contmumg to prescrlbe controlled substances -

constitutes gross negligence. . : E

SECOND CAUSE FOR DISCIPLINE

(Unpl ofessional Conduct Repeated Negligent Acts)

39. By reason of.the matters set forth abovc In paragraphs 14 through 32, 1ncorp01ated

subdivision (c), in that Respondent was negligent-in the care and treatment of Patient 3. The .
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circumstances are as follows:
40, 4Respc‘_>ndent prescribed Phentermine to Patient 3 without any evidence of dietary
counseling, which takén together with Respondent’s othér failures-in the care and treatment of

Patient 4 constitutes repeated negligence acts.

‘

- THIRD CAUSE FOR DISCIPLINE

. (Failure to Maintain Adequafe and Accurate R_ecordé)
41, By reason of the lnattefé set forth 'al')ove.in paragraphs 14 through 32, incox‘porated
herein by tﬁis reference, Respondent is subject to d.iscip]inary aétion under section 2266 6f the :
Code in that he failed to maintain adequate ’and _acdurate medical récords for Patients 1,2, 3 and

4,

FOURTH CAUSE FOR DISCIPLINE

, | (Unprofessional Conduct - Dishonesty).

42, By reason of the matters set forth above in paragraphs ‘1‘4 thi'oﬁgh 32, incorpofated
herein by this referenc.e, Reéf)ondent is'_éubject to d_iséiplinary actioh under section 2234,
subdivision (), in that Reépondcnt engaged in an act of dishonesty in the care and treétment of
Patient 1. The cirCumsiances are as follows:

43. Respondent’s failure to perform a f)hysiéal examination on Patient 1 and then placin-g
notes in the medical records indicating that an examination 'hacli- actually taken place constitutes

dishonesty.

" FIFTH CAUSE FOR DISCIPLINE
(Violation of Drug Statutes)
44, 4By reason of the matters set forthi above in paragraphs 14 through 32, incorporated

herein by this reference, Respondent is squect' to disciplinary action under section 2238, in

, 11
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'Code in that he prescribed controlled substances and other dangerous dl'ugs to Patients 1, 2, 3 and

conjunction with sections 2241 and 2242 of the Code in that he violated drug statutes during his
care, treatment and management of .Patients 1,2,3 and 4, |
SIXTH CAUSE FOR DISCIPLINE
(Presc1 ibing to Addlcts)
45, By reason of the matters set forth above in paragraphs 14 through 32, mcoxporated

herein by this reference, Respondent is subject to d1sc1plmary action under section 2241, of the

4,

" SEVENTH CAUSE FOR DISCIPLINE

(Prescribing without Performing an Appropriate Prior Examination or Medical Indication)

46. By reason of the 1natters set forth above in paragraphs 14 through 32, incorporated
herein by this reference, Responcient is subject to di‘seiplinany aotion under section 2242, of the
Code in that he prescribed eontrolled substances and other dangerous drugs to.Patients 1, 2, 3 and
4 withont performing a physical enamination or determining a medica'l‘indication."

EIGHTH CAUSE FOR DISCIPLINE

(Unprofessional Conduct — Crcating False Medical Record)

47. By reason of the matters set forth above in paragraphs 14 lhrough 32, 1ncorpo1 ated
herem by thlS reference, Respondent is subJect to disciplinary action under section 2262, in that -
Respondent created a false medical reeord in the care and treatment of Patient 1. The
circum-stances are as follows: |
| 48. Respondent indicated that Patient .l;(an undereover officer with the Caiifornia
Department of Consumer-Affairs) had undergone a physical examination when no physical
examinatvion took place. |

"
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. DISCIPLINARY CONSIDERATIONS'

49, -On October 26,2017, a Stipulated Settlement and stmplmal y Order was adopted by
the Board in Case number 800-2014-003866 placmg Respondent on five (5) years probation,
which probation is ongoing as of the date hereof.,

PRAYER _

WHEREFORE, Complainant requests that a hearing be‘ held on the matters lierein alleged,
and that following the hearing, the Medical Board of California issue a decision:

I.  Revoking of' suspending Physician's and Surgeon's Certificate Numbet; A 64212,
issued to Fouad Mohammed M. Nouri, M.D.;

2. Revokmg, suspendmg or denying appxoval of Fouad Mohammed M. Nouri, M.D.'s
éuithority to supervise physician a551stants and ad.vanced practice nurses; .

3. 'Ordering Fouad Mohammed M. Nourl, M.D,, if placed on probation, to pay the Board
the costs of probatlon monitoring; and

4.  Ordering Fouad Mohammed M., Nouri, M.D,, to pay the Board 'ﬁve—hundred dollars
($500. 00) for creatmg a false medlcal record as set forth in the B Elghth Cause for Dlsclplme and

5. Takmg such other and further action as deemed necessary and proper.

DATED: March 2, 2018 ”/J«MA/]/M
. _ ‘ MBERLY IKIRCHMEY ER /
Executive Dilector
Medical Board of California
Department of Consumer Affairs
State of California
Complainant

LA2017606394
62698021.docx
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